Preamble:
Canyoning rescue takes place in a very hostile environment. Any doctor who undertakes canyoning rescue requires very good physical fitness, a good knowledge of canyoning, especially rope techniques, and the ability to work in difficult conditions in the water. The doctor may have to spend a long time swimming or static in water and can become cold very quickly. A canyoning accident can rapidly become very serious because of the combination of water and cold. The doctor may commonly be faced with a patient who will die during the rescue, no matter what is done. Chemical warm packs -to be placed inside the wetsuit Floating stretcher and Kendrick Extrication Device TM should be brought by team. A hammock which can be lifted out of the water with the casualty horizontal has been found useful)
Equipment

Prevention of Hypothermia
Use of neoprene hood or cap for the patient Expose the patient as little as possible. (Slits in neoprene suit can provide access and be reclosed with bandages) High calorie food and warm sweet fluids (for patients and rescuers).
Fractures and Wounds
Be aware of contamination of water. Prophylactic antibiotics. Most common are lower limb fractures, then spinal injury, then upper limb, finally facial injuries. Shoulder dislocations can result from use of flotation bags or in jumping. They should be reduced immediately. (See IKAR recommendation on treatment of shoulder dislocation)
